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U S Department of Labo F d
Office ofel?:bor-::l‘agagem;n_t FORM LM'30 Oﬁiceo :T h::rﬁ;;\:nenl
d Budget
Weshngion. DC 20210 LABOR ORGANIZATION OFFICER AND No 12150188

Expires 11-30-2006

EMPLOYEE REPORT

Thus report 1s mandatory under P L 86-257, as amended Failure to comply may resuit in cniminal prosecution, fines, or civil penalties as provided by 29 U S € 439 or 440

For ?@N \
ﬂﬁﬂm‘- } | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.
E °<MsB oS
1 File Number U- 73()5, 2 PFiscal Year Covered From
/4 S o e 12 /31 o

3 Name and address of person filing 4 Name, file number, and address of labor organization

Name 7o/ RoNIE 'R Rrcdpansons | Name _necHusE_ EniXa e Ukius. LaChL T

Labor Organization File Number ‘M— 607

P O Box, Bldg, Room No, ifany ) P O Box, Buiding and Room Number, if any ____ o

st g0 RHIDC I5ledD Al NG| S 4wl RHoDE Iland AVE, NE,
oY LASHsbTo o oY _msdrmbion . . _

sate k(. ) T ZPcode+s Q001 sate  Del, . ZPCode+s 0p(E
5 Position in labor organization - TRa'é*tEé e T T s s

' I [ ' i
3
+

Enter appropriate data below If, during the past fiscal y.ear. you or your spouse ormmor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the Instructons)

A Held an interest in, engaged in transactiens (including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeling to represent

7 a Nature of Interest, Transaction, or Income

6 Name and address of Employer (including trade name, if any)

Name

Trade Name, if any

P O Box, Bidg , Room No , If any

7b Amount.
Street
oy v -
State ZPCode+4
Signature .

15 Signature and verification The undersigned declares, under penalty of Penury ai'ld otherapplicable penalties of the law, that all of the information
submutted in this report {including the information contained in any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalttes in the instructions )

Sunes zaﬂ?fﬁw (4 @;é,é_, o 8/2-08 (202) $49- 343F
Date

Telephone Number
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File Number U-

Name of Person Filing '7: Rok & Q p @ WD&W

B Held an interest in or denved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or 1s actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or ind

dealing with your labor organization or with a trust in which your labor organization is interested

irectly to, or otherwise

8 Name and address of Busmess (includng trade name, if any)
Name COARGHUSE  Crfloyers Local DD
Trade Name, fany _ pﬂ@pg.@, L EOF}L___E_ ¢

i
P O Box, Bldg, Room No ,fany {__ __

sweet [0 GAG YORK foaD T T
COLRELS VTLLé
mo )

Ctty
2P Code+4 _AIO DO - A

State

9 Business deals with

‘__] a Labor Organization

‘X b Trust
-

¢ Employer

f{

10 f9 b or 9 c s checked give trust or employer's name

Name WA&EHU‘I.SZ' _éﬁfbtp_/g ‘f% tocat 73_0

P O Box, Bidg , Room No ,fany |_

11 a Nature of such dealing

DocParD LEGAL FunD SemIMAR

st (0GAL ~ YORK RoaD

11 b Approxamate dollar value of such dealing

oy CocHEYSUTLLY . . o
omd, | 2IP Code +4 OO -2BYI

State

12 a Nature of interest held or income received

I
- RovPe  Ledvares To mEMBBLS

12 b Amount

C Received from any amployer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name

Trade Name, f any

P O Box, Bldg, Room No . fany

14 a Nature of payment

t

Street o R o :
R
State  ZIPCode+d

R 14 b Amount of payment
13 b Is the Business an Employer . or Consultant . ?
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10 If 8 b or 8 cis checked give trust or employer's name

ATimrg CAPITaL MANAGEmeNT
company, Lee

[34G wWeST PeacHTREE ST Sume 160D
ATLATA, bA 30309-2911

11 a Nature of such deaiing

Mou@ Zart/ESTonR

11 b Approximate dollar value
of such dealing.

$ 25, smrine

12.a Nature of interest held or income received.

IMNVETOR OF 7RusTEE matey

12.b Amount

L6758

10. If 9 b or 9.c is checked give trust or employer's name

11.a Nature of such dealings

11.b Approximate dollar value
of such dealing.
$

12.a Nature of interest held or income received.

12 b Amount




